. FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 urden

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

—_—
IFORM LIMITED OFFERING EXEMPTION DA"iE RECIEWED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

CCMP Capital Investors II, L.P.

Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [ New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([Tl check if this is an amendment and name has changed, and indicate change.)
CCMP Capital Investors 11, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
245 Park Avenue, New York, NY 10167 (212)600-9600

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Investments in Securities PROCESSED

Type of Business Organization

[ corporation B limited partnership, already formed [ other (please specify):
3 business trust (1 timited paninership, 1o be formed THOMSON
Month Year Fl
Actual or Estimated Date of Incorporation or Organization: Acwal [J Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other forcign jurisdiction) D [E]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et segq, or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified matl 1o that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and of fering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a staic requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitules a part of this
nolice and must be completed.

ATTENTION 4
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file Ahe Appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a fe otice.
SEC 1972 (3-03) omrof 3 ' fred-frr-th are Tof 5

not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
*  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
CCMP Capital Associates, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, NY 10167

Check Box(es} that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [ Directer  [X] General Partner of CCMP Capital Associates, L.P.
Full Name (Last name first, if individual)
CCMP Capital Associates GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, NY 10167

Check Box{es) that Apply: (] Promoter [] Beneficial Owner [{] Executive Officer of CCMP Capital Associates GP, LLC [] Partner
Full Name (Last name first, if individual)
Walker, Jeffrey C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, NY 10167

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer of CCMP Capital Associates GP, LLC [ Partner
Full Name (Last name first, if individual)
Murray, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, NY 10167

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [J Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer  [] Dircctor  [] General andfor
Managing Paniner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f 5




B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this LU =g OO I | 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from anY IMAIVIAUAI?............. oo osssseoeoees oo e eeeeeeesoees oo $10.000,000"
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No

3. Does the offering permit joint ownership of @ SINZIE T .. ...eoecveee oot eee oo X c
4. Enter the information requested for each person who has beet: or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

Credit Suisse Securities (USA) LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All SIALES™ OF CHECK IMUIVIUN SEAES)....ovorrvevecrrcernrsssss s cicomeeecesereseseess e ssssss8 s ree s e seemres et ee e oo oo ssesese s seeeeeeee e 3 All States
OaL Oak [Oaz OAar  [Jca Oco Ocr ODE Elbc Or Oca OHr O
i OIN Ora ks CIKY Ora OME MDD COma M1 [OMN dMs Mo
Omr ONE Ny [ONH N3 ONM  [ONY [ONC Onp [Jod Ook Oor  [ea
Ort 8sc Oso OTmN OTx Qur Ovr Ova Owa [QOwv  Ow Owy 0OPpr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Porchasers
(Check “All States™ or check individual States)..............

eeevervemnenense L All States

OAL O Ak Oaz [ AR Oca Oco Ocr ODE Obc OF. Oca B HI O
O OIN O1a ks Ky OLra OME OMD OmMa Owmi1 O MN Oms Mo
O mT {ONE OnNv ONH O N nm ONY [CINC OND Don ok Oor Ora
dri Osc [Jsb O~ OTx Our avr Ova EJwa Owv Owr Owy {Jrr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual Stalcs) [ All States
OAL O Ak Oaz Cl AR {ca Oco dcr ODE Obc OrL ca [JHI O
O ON Oia Oks Ky Ora CIME OMD COMa O M COMN OmMs Mo
CimT ONE Cnv O NH ON G nMm OnNy On~c OND OoH Ook [1or dpra
ORI Osc Oso OTN arx Our avr Ova Owa Owv Owl Owy drr

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter 0" if
answer is “none” or “zero.” If the ransaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIEDL ke oeesen s s e85 s et et e St ee e .
Equity —_—
3 Common [ Preferred

Convertible Securities (iNClUdiNg WaITANIS) ........orsmsssrmmssssssssssssssmessseesessecsseeeosseeenses seessee .
PATINETSHIP IRIETESIS ... cecececreceme s arrsscrrmssameassssassssstosssrmssremssssssssasenssssesssnasmesssenns $4.000,000,000
Other (Specify ) bR A S R st b e st s .

Totat $4,000,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “'zero.”

Number
Investors
Accredited Investors 61
Non-accredited Investors......ececeeeee.
Total (for filings Under Rule S04 ON1Y) ... eceeecrssseessieasssassssssas s ssassssssas s snsresssnsrentsrssrssssassssas
Answer also in Appendix, Column 4, if filing under ULOE.
IF this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of securities in this
offering, Classify securitics by type listed in Part C - Question 1.
Type of
Type of offering Security
RUIE 505 ettt st bt et b rser s e A RS A4 448 S s e s st A e A e e nre s e eps et e R sens

Regulation A

Rule S04 o

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject 1o
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

Transfer Agent's Fees ... eciececvecnrveens

Printing and Engraving COstS ... sesiserersrmessanseessesssssesessassssessenns

Accounting Fees

Engineering FEES coovercrvrmivnnicarions e

Sales Comumissions {specify finders® fees separately).......

XX OOOOaO0

Other Expenses (identify) Qrganizational, expenses
TN 1 ettt se et b s AL bt et b £ et R SRR A PR AR LAA ekt serme s some et 1o s e eemem et eeemeem e rrre PO e A nO S e et n LAt s E

+ Placement fees will be borne by the Management Company through a 100% offset against

the Management Fee.
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Amount Already
Sold

$1,470,436,230

$1,470,436,230

Aggregate
Dollar Amount

of Purchases

$1,470,436,230

Doilar Amount
Sold

*
2,000,000
$2,000,000




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

L0 HHE ESSUET.™ .. .oececcvc s cesrrsasessasebenssbessn ostst sers e seserssesesasssems sem s ssassasss msen ramevo s raseseras enemenensaesas et stee s barsenssens seemssennes §3 998.000.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlAres AN fEES...ou.veveece sttt srt s at s e strt s nst s rar s sssssa s esnstenste L) O
PUMCRASE OF TEAL ESIAC.....v.ves e ivs ettt ceme e e seeeesseeeseeeeemene seeen amtre et sasa e e st 28 et eet s et e eeeee e eee e e a O
Purchase, rental or leasing and instaltation of machinery and eqUiPMENL ..u..vcvceecececcerere e L a
Construction or leasing of plant buildings and faciliEs. ........e.errveeenrecesrissrectene oo esesesossessresessseerseessees L ]
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUTSUANE U0 & IMIELEETY cvuvevenevcaerenscensesresirsssroserssssssinssarsssasssssasssesssessseemsreesesseneseneseeseemssemssessmesnsessmesnnes L) ]
Repayment of indebtedness ... esss et s ensnr s snes s samant st essiees L) O
WOTKING CAPIHALL. ottt re et et ettt venssere s erms s rmr s sansassasisssstsnserenenrens L]
Other (specify): Investment in Securities

| ™ $3.998.000,000

COMIMIE TOIAS.oocvvs s sestsrssessssssss st bsat s s eranesmsesarecosessrssass et smsssssosserssssssmsinnssnessmsssenssessssesessossomsesees L1 X1 3,998,000,000
Total Payments Listed (Columit 10tals added) ... crueecirriemeeeseecems e cssssssesssesmsm e sorsssrass st essas s eees o $3.998.000.000
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
CCMP Capital Investors II, L.P. K M’du@ﬂ é _ fm Az New. 20 - 2006
Name of Signer (Print or Type} Title of Signer (Print or Type)

Executive Officer of CCMP Capital Associates GP, LLC, General Partner of the Issuer’s

K ! LZ\MA G . J?uq Seén IGeneral Partner

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ; ,m




